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Introduction 
 
 
MedPAC’s Data Book is the result of discussions with congressional staff members regarding 
ways that MedPAC can better support them. It contains the type of information that MedPAC 
provides in publications like the March and June reports; it also combines data from other 
sources, such as CMS. The format is condensed into tables and figures with brief discussion. 
Website links to MedPAC publications and other websites are included on a “Web links” page at 
the end of each section. 
 
The Data Book provides information on national health care and Medicare spending as well as 
Medicare beneficiary demographics, dual-eligible beneficiaries, quality of care in the Medicare 
program, and Medicare beneficiary and other payer liability. It also examines provider settings—
such as hospitals and post-acute care—and presents data on Medicare spending, beneficiaries’ 
access to care in the setting (measured by the number of beneficiaries using the service, number 
of providers, volume of services, length of stay, or through direct surveys) and the sector’s 
Medicare profit margins, if applicable. In addition, it covers the Medicare Advantage program 
and prescription drug coverage for Medicare beneficiaries, including Part D. 
 
Several charts in this Data Book use data from the Medicare Current Beneficiary Survey 
(MCBS). We use the MCBS to compare beneficiary groups with different characteristics. The 
MCBS is a survey, so expenditure amounts that we show may not match actual Medicare 
expenditure amounts. 
 
Changes in aggregate spending among the fee-for-service sectors presented in this Data Book 
reflect changes in Medicare enrollment between the traditional fee-for-service program and 
Medicare Advantage. Increased enrollment in Medicare Advantage may be a significant factor in 
instances in which Medicare spending in a given sector has leveled off or even declined. In these 
instances, fee-for-service spending per capita may present a more complete picture of spending 
changes. 
 
We produce a limited number of printed copies of this report. It is, however, available through 
the MedPAC website: www.medpac.gov.  
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